Sexual abuse has severe negative impacts on children's lives, but little is known about risk factors for sexual abuse victimization in sub-Saharan Africa. This study examined prospective predictors of contact sexual abuse in a random community-based sample of children aged 10-17 (n=3515, 56.6% female) in rural and urban areas in South Africa. Anonymous self-report questionnaires using validated scales were completed at baseline and at one-year follow-up (96.8% retention rate). Cross-sectional and longitudinal associations between hypothesized factors and sexual abuse were examined. Multivariate logistic regressions controlling for socio-demographics showed that for girls, previous sexual abuse (OR 3.44, 95% CI 2.03-5.60), baseline school dropout (OR 2.76, 95% CI 1.00-6.19) and physical assault in the community (OR 2.17, 95% CI 1.29-3.48) predicted sexual abuse at follow-up. Peer social support (OR .84, 95% CI .74-.98) acted as a protective factor. Previous contact sexual abuse was the strongest predictor of subsequent sexual abuse victimization. Additionally, peer support moderated the relationship between baseline assault and subsequent sexual abuse. For boys, no longitudinal predictors for sexual abuse victimization were identified in this sample. These results indicate that the most vulnerable girls -those not in school and with a history of victimization -are at higher risk for sexual abuse victimization. High levels of peer support reduced the risk of sexual abuse victimization and acted as a moderator for those who had experienced physical assault within the community. Interventions to reduce school dropout rates and re-victimization may help prevent contact sexual abuse of girls in South Africa.
Caregiver relationship to child between the primary caregiver and child was measured using items from the National Survey of HIV and Risk Behavior amongst Young South Africans (Reproductive Health Research Unit, 2005) . The primary caregiver was defined as the person who 'stays and takes care of you at home'.
Relationships between caregiver and child were categorized (0: biological father; biological mother; 1: biological grandmother, biological grandfather; 2: distant relatives i.e. aunts or cousins and non-biological carers). In addition, a dichotomous variable was created for children living with least one biological caregiver (0: not living with biological parent; 1: living with at least one biological parent).
Household employment and household size were measured through a household map. Children drew their house, the people staying in each room and identified any person that was in regular, part-time, or seasonal employment. Household size was measured as the total number of people living in a household. A dichotomous variable was created for employment (0: no household employment; 1: any household employment).
Poverty was measured using an index of access to the eight highest socially-perceived necessities for children in South Africa (H. Barnes & Wright, 2012) , such as soap to wash every day, which showed good reliability of α= .80 in this sample. Items were reverse-scored (0: has access to item; 1: does not have access to item) and summed to give a total poverty score (i.e., total number of necessities lacking). An additional item from the South African National Food Consumption Survey that identified days per week without sufficient food in the household (Labadarios et al., 2003) was used as a proxy for severe poverty.
Demographic co-variates like age, gender, province, rural/urban location and receipt of a disability grant were measured using items modelled on the South African Census (Statistics South Africa, 2001 ).
Analyses
Analyses were conducted in four stages, using Stata 13. First, differences in children lost to follow-up were investigated (Table 2 ). Given evidence demonstrating higher and different risks for contact sexual abuse in girls (Edinburgh, Saewyc, & Levitt, 2006) , all further analyses were conducted separately for boys and girls. Second, descriptive statistics were used to investigate socio-demographic characteristics of the sample and any gender differences in these characteristics (Table 3) . Third, partial correlations investigating potential predictors of contact sexual abuse were conducted, adjusting for age, urban/rural location and province. These aimed to establish whether factors associated with sexual abuse in previous research were cross-sectionally (Table 4) and prospectively (Table 5 ) associated with sexual abuse in this sample. Fourth, factors which were shown to be correlated with contact sexual abuse at follow-up were then entered into multivariate regressions (Table 6 ).
The hypothesized predictors at baseline were entered in the first step in order to obtain unadjusted estimates for relationships between factors measured at baseline and contact sexual abuse measured at follow-up (Unadjusted Model, Table 6 ). Model 1 then adjusted for potential confounders of age, province, and rural/urban location, and Model 2 further adjusted for contact sexual abuse at baseline. These models were run only for girls because of the lack of significant correlates for contact sexual abuse victimization for boys. Finally, mean-centered interaction terms were created and entered into Model 3 in order to test whether the significant protective factors moderated relationships between the baseline risk factors and contact sexual abuse at follow-up (Table   6 ).
Results
Children lost at follow-up (n=114) ( However, they were also less likely to experience physical abuse (z=-7.264, p<.001), lived in smaller households (t=-2.567, p=.010) and received more teacher support (z= 2.659, p=.008). It is therefore impossible to state whether more vulnerable children were lost to follow-up, and findings should be interpreted with this in mind.
Insert Table 2 here
Socio-demographic characteristics of the sample
Child Sexual Abuse in South Africa 13 3401 children were interviewed at both baseline and follow-up (56.6% female) and analyses are limited to this group. Mean age of children was 13.4 years at baseline and 14.7 years at follow-up. 49.4% of these children came from rural areas (Table 3) . Baseline lifetime sexual abuse prevalence was 4.4% (n=151). At follow-up, lifetime prevalence rate of contact sexual abuse was 9% (n= 306), and 5.9 % of children (n=201) reported pastyear victimization. 67% of sexual abuse victims were female.
Insert Table 3 here
Cross-sectional associations
In accordance with the literature, cross-sectional partial correlations of the follow-up data, adjusting for sociodemographics, were conducted although they are not the focus of this paper (Table 4) . For boys, factors positively correlated with sexual abuse were assault in the community, physical abuse, emotional abuse, food insecurity and household size. Possible protective correlates were positive parenting, consistent discipline, parental monitoring, peer support, teacher support, family support and religious leader support. For girls, factors positively associated with sexual abuse were AIDS-orphanhood, assault in the community, physical abuse, emotional abuse, domestic arguments, food insecurity and household size. Possible protective correlates were parental monitoring, family support and peer support.
Insert Table 4 here
Prospective associations
Using partial correlations adjusted for socio-demographics, none of the hypothesized factors at baseline were significantly correlated with contact sexual abuse at follow-up for boys (Table 5) , and therefore boys were excluded from further analysis. For girls, baseline AIDS-orphanhood, caregiver age, prior physical assault, prior contact sexual abuse victimization in the community, school dropout and food insecurity were positively associated with contact sexual abuse victimization at follow-up. Positive parenting and peer support were protective factors (Table 5 ).
Insert Table 5 here
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Logistic regression models were then used to test predictors before adjusting for socio-demographic variables amongst girls. In the unadjusted model ( In order to determine whether peer social support moderated the relationship between baseline contact sexual abuse, physical assault in the community, and school dropout and follow-up contact sexual abuse in girls, three interaction terms were created (baseline sexual abuse*peer support, baseline school dropout*peers support, baseline physical assault*peer support). These interaction terms were tested in unadjusted logistic regression models including only outcome, interaction and the two main effects of the interaction (not displayed in any of the tables). The only significant effect in the unadjusted model was the baseline physical assault*peer support interaction. This interaction was therefore added to the multivariate linear model (Table 6 , Model 3). The baseline physical assault*peer support interaction term remained a significant predictor of follow-up contact sexual abuse victimization. After including the interaction term in the model, the main effects of the risk factor physical assault in the community (OR 1.70, p=.046) continued to be significant, as did the interaction term (OR .46, p=.009) ( Table 6 ). The protective factor peer support (OR. 87, p=.056) was no longer significant. This interaction is illustrated in Figure 1 and shows that physical assault in the community is only predictive of contact sexual abuse when peer support is low. The risk for contact sexual abuse victimization in girls with low peer support is 2.5/1000, whereas the risk for children with high peer support is 1/1000 ( 
Insert Figure 1 here
Discussion
This is the first known prospective study investigating risk and protective factors for sexual abuse in South
Africa. In addition, it is the first to provide prevalence rates for contact sexual abuse in a large communitybased sample of South African children. Other available studies used samples of either high school and university students or children seeking social or health services. The only two community-based studies in the region exclusively recruited females from a much older age group (R Jewkes, Levin, et al., 2002; Reza et al., 2009 ).
Cross-sectional associations
A number of hypothesized factors found to be associated with contact sexual abuse in other cross-sectional studies in Africa were also found to be cross-sectionally associated in this study (Meinck et al., 2015) . For boys, these factors focused on prior or concurrent victimization such as assault in the community, poverty, and physical and emotional child abuse victimization. There were also potential protective factors for boys including parenting style, smaller household size and social support networks such as peers, religious leaders, teachers and family.
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For girls, cross-sectional associations included general vulnerabilities such as AIDS-orphanhood, poverty and chronic child illness. Prior or concurrent victimization, such as assault in the community, domestic arguments, and physical and emotional abuse, was also associated. Potential protective factors were parental monitoring and family and peer support. These findings correspond to evidence from a recent systematic review (Meinck et al., 2015) and add evidence on how gender impacts risk factors for sexual abuse victimization. Other factors established by the systematic review such as caregiver age, child illness, orphanhood, receipt of a disability grant (disability within the home), school non-attendance, domestic violence, household employment and caregiver relationship to child were not cross-sectionally associated in this study.
Longitudinal associations
Unexpectedly, none of the associated factors previously identified in cross-sectional studies were confirmed in this longitudinal sample with regards to boys. This may be due to the fact that research has consistently found a higher risk for sexual victimization for girls (Pereda, Guilera, Forns, & Gómez-Benito, 2009; Stoltenborgh et al., 2011) , and previous results in studies of mixed gender were carried by the results in the female group. However, it is also possible that the number of boys reporting contact sexual abuse (n=64) was too small to yield statistical power despite the large sample size. Further longitudinal research on contact sexual abuse amongst boys is needed before any conclusions can be drawn.
With regards to girls, AIDS orphanhood, caregiver age, previous assault in the community, school dropout and food insecurity were prospectively associated with contact sexual abuse at follow-up in the unadjusted model.
Peer support acted as a protective factor. After adjusting for socio-demographic characteristics, school dropout and physical assault in the community measured at baseline were predictive of contact sexual abuse one year later. Peer support acted as a general protective factor, lowering the risk for contact sexual victimization, and also moderated the relationship between assault and sexual abuse. The strongest predictor of contact sexual abuse at follow-up was contact sexual abuse at baseline. Even then, however, assault in the community remained a risk factor and peer support remained a protective factor.
These findings extend previous cross-sectional findings from southern Africa (Birdthistle et al., 2011; Breiding et al., 2011; Dunkle et al., 2004) There are a number of possible reasons for why baseline community assault, school dropout, previous sexual abuse victimization and peer social support seem to be the only robust predictors over time. As in many other studies, one potential explanation is low reporting, resulting in small numbers of children disclosing contact sexual abuse. In addition, factors which may co-occur simultaneously might not necessarily retain their correlation across different points in time. This study measured past-year prevalence of sexual abuse at followup, and children might have not experienced certain risk factors at baseline which they then had experienced at follow-up and vice versa. This phenomenon could be investigated further using time series analyses for which this study did not have enough data points. Furthermore, age effects may be a reason for why certain factors do not predict sexual abuse over time as different age groups have dissimilar risks for child abuse victimization (Cook & Ware, 1983) , with older children at higher risk than younger children.
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Consistent with previous research, peer support was protective against re-victimization. Moreover, peer support was a significant moderator of the prospective relationship between assault and contact sexual abuse victimization in girls. Specifically, girls who had experienced baseline physical assault in the community and low peer support were at higher risk for contact sexual abuse victimization at follow-up than those who had experienced physical assault victimization and high peer support. In fact, girls who had been physically assaulted and experienced high levels of peer support at baseline had no increased risk for contact sexual abuse victimization at follow-up. This finding suggests that good peer relationships may reduce some of the underlying unknown factors which increase the risk for sexual victimization in female assault victims and may be an area for future research. However, peer support did not buffer the effect of previous sexual abuse victimization and school dropout on the risk for contact sexual abuse at follow-up. It should be noted that research on peer support as a moderator of re-victimization in adolescents has thus far focused mostly on peer While evidence from sub-Saharan Africa suggests high levels of sexual abuse by teachers and fellow learners (Burton & Leoschut, 2013; Leach, 2002; Watch, 2001) , the results of this study suggest that school enrollment may protect children from sexual abuse victimization. The underlying mechanism might be that school allows children to build networks with peers and offers a structured and protected environment independent of the community. In addition, children with strong social support networks show higher levels of self-esteem and self-efficacy and therefore may be less vulnerable targets for perpetrators of sexual abuse than those who experience little social support (Colarossi & Eccles, 2003; Egan & Perry, 1998) .
These results suggest that targeting school dropout and re-victimization could be important steps towards 
Limitations
This study had a number of limitations. Due to low levels of literacy, the study used child self-report in interviewer-guided interviews, and as a result, some under-reporting may have occurred. However, this approach also allowed for development of good interviewer-child relationships which facilitated follow-up, as demonstrated in the exceptionally high retention rate. These relationships facilitated discussions about referrals following disclosure of abuse victimization. Second, the study was carried out in randomly selected areas with HIV prevalence above 30%. Results, therefore, cannot be generalized across the population of South African children. Although we cannot generalize about South Africa's child population as a whole, our findings provide
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a good indication of the risk factors for children in areas with high HIV prevalence and high levels of poverty.
Third, questionnaires measuring abuse victimization have not been validated in South Africa. However, all items had been used in a previous study (Meinck et al., 2013) and showed good reliability in this sample.
Fourth, measures of sexual abuse at baseline and follow-up were adapted slightly to allow for more sensitivity, but item content remained unchanged. Despite this prevalence rates for victimization previous to the past year corresponded to the prevalence rates of sexual abuse victimization at baseline. Fifth, there is a strong likelihood of unmeasured confounding variables in this study. Even though models adjusted for potential confounding variables reported by children, we could not account for caregiver-related confounders such as mental health, adverse childhood-experiences and substance use or household contextual factors applicable to other child residents within the household. Due to the design of using only one single-child respondent per household, we cannot rule out unmeasured confounding variables. However, the child respondent was selected randomly to eliminate systematic bias in the selection of participants. Future research could investigate risk factors in matched case-control designs of caregivers and multiple children in one household. Sixth, all risk factors were reported by children and reliability of child report on some of the factors (i.e. caregiver morbidity, household grant receipt) may be questionable. However, a recent study investigated the reliability of children's report on adult HIV-associated symptoms using caregiver-child dyads and found 72% concordance between adult-child reporting on caregiver HIV status (Becker, Kuo, Operario, Moshabela, & Cluver, 2015) . Finally, hypothesized risk factors were limited to those which could be reported by a child. Future work is needed to examine potential risk factors at the parent/primary caregiver level, such as caregiver substance abuse (Madu, Idemunda, & Jegede, 2003; Vogeltanz et al., 1999) , mental health (Jillian Fleming et al., 1997; Madu et al., 2002) and childhood abuse victimization of caregivers (McCloskey & Bailey, 2000) to allow for a more holistic picture of risks for sexual abuse victimization in South Africa.
Conclusions
The findings of this study demonstrate the magnitude of the problem of sexual abuse victimization and elucidate prospective risk and protective factors associated with sexual abuse. In particular they highlight a group of particularly vulnerable girls to policy makers and practitioners. Intervention efforts should focus on Baseline:
National Survey of HIV and risk behaviour:
"Have you ever had sex with someone when you didn't want to because they hurt you, or you were afraid that they were going to hurt you if you didn't?" Local social workers:
Has anyone ever… 1) touched you in a way that made you feel uncomfortable?
2) made you do something with your private parts or their private parts that you did not want to?
Follow-up:
Juvenile Victimisation Questionnaire
How often in the past year did someone... 1) touch or kiss you in a way that made you feel uncomfortable?
2) touch your private parts or asked you to touch their private parts even though you did not want this to happen?
3) force you to have sex with them in any way when you did not want to? 
